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D819 The seventh edition of the American Joint Committee on Cancer/International
Union Against Cancer Staging Manuals: The new era of data-driven revisions
Valerie W. Rusch, MD, Thomas W. Rice, MD, John Crowley, PhD, Eugene H. Blackstone, MD,
Ramon Rami-Porta, MD, and Peter Goldstraw, MD, New York, NY, Cleveland,
Ohio, Seattle, Wash, Terrassa, Spain, and London, United Kingdom
822 Live surgery should not be outlawed at national and regional cardiothoracic
meetings
Hugo K. Vanermen, MD, Aalst, Belgium CExpert Commentaries 826 A cancer staging primer: Lung
Thomas W. Rice, MD, Sudish C. Murthy, MD, PhD, David P. Mason, MD, and
Eugene H. Blackstone, MD, Cleveland, Ohio
830 The Cardiothoracic Surgery Network: Randomized clinical trials in the
operating room
Timothy J. Gardner, MD, and Patrick T. O’Gara, MD, Newark, Del, and Boston, MassG
TSAcquired Cardiovascular
Disease (ACD)ET
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S
TX835 A formidable task: Population analysis predicts a deficit of 2000 cardiothoracic
surgeons by 2030
Thomas E. Williams, Jr, MD, PhD, Benjamin Sun, MD, Patrick Ross, Jr, MD, PhD, and
Andrew M. Thomas, MD, MBA, Columbus, Ohio
It is anticipated that 2000 more thoracic surgeons will be needed by 2030 at an additional cost of more
than $1 billion.
841 Effects of partial thrombosis on distal aorta after repair of acute DeBakey type
I aortic dissection
Suk-Won Song, MD, PhD, Byung-Chul Chang, MD, PhD, Bum-Koo Cho, MD, PhD, Gijong Yi, MD,
Young-Nam Youn, MD, Sak Lee, MD, and Kyung-Jong Yoo, MD, PhD, Seoul, Republic of Korea
We sought to analyze the impact of partial thrombosis after repair of acute DeBakey type I aortic
dissection. Partial thrombosis of the false lumen, compared with complete patency or complete
thrombosis, is a significant independent predictor of aortic enlargement, aorta-related reprocedures,
and poor long-term survival.
848 Are stentless valves hemodynamically superior to stented valves? Long-term
follow-up of a randomized trial comparing Carpentier–Edwards pericardial
valve with the Toronto Stentless Porcine Valve
Gideon Cohen, MD, PhD, Brandon Zagorski, MSc, George T. Christakis, MD, Campbell D. Joyner, MD,
Jessica Vincent, Jeri Sever, Sumaya Harbi, MD, Randi Feder-Elituv, Fuad Moussa, MD,
Bernard S. Goldman, MD, and Stephen E. Fremes, MD, Toronto, Ontario, Canada
This report describes the late hemodynamic and clinical outcomes of aortic valve replacement for
patients enrolled in a randomized trial of stentless versus stented bioprostheses.(continued on page 14A)
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TX860 Where does atrial fibrillation surgery fail? Implications for increasing
effectiveness of ablation
Patrick M. McCarthy, MD, Jane Kruse, RN, Shanaz Shalli, MD, Leonard Ilkhanoff, MD,Jeffrey J. Goldberger, MD, Alan H. Kadish, MD, Rishi Arora, MD, and Richard Lee, MD, Chicago, Ill
Patients undergoing high-intensity focused ultrasound atrial fibrillation (AF) ablation had a high need
for catheter ablation and low freedom from AF in a series of 408 patients undergoing a variety of
surgical AF ablation procedures. The classic maze procedure yielded the best results. Patterns of
anatomic failure were identified.
868 Angiographic outcomes of right internal thoracic artery grafts in situ or as free
grafts in coronary artery bypass grafting
Toshihiro Fukui, MD, PhD, Minoru Tabata, MD, MPH, Susumu Manabe, MD, PhD,
Tomoki Shimokawa, MD, PhD, Satoshi Morita, MD, PhD, and Shuichiro Takanashi, MD,
Tokyo and Yokohama, Japan
Early and 1-year patency rates of various configurations with bilateral internal thoracic artery grafts
were determined. Patency rates of in situ and free right internal thoracic artery grafts were similar.
Best patency of the right internal thoracic artery was with in situ grafting to the left anterior
descending artery system.
874 Cold blood cardioplegia reduces the increase in cardiac enzyme levels compared
with cold crystalloid cardioplegia in patients undergoing aortic valve
replacement for isolated aortic stenosis
Bjørn Braathen, MD, and Theis Tønnessen, MD, PhD, Oslo, Norway
Eighty patients with aortic stenosis undergoing aortic valve replacement were randomized to either
antegrade cold blood or cold crystalloid cardioplegia. Creatine kinase isoenzymeMB and troponin-T
levels as markers of myocardial damage were compared between the 2 groups. Our study shows that
cold blood cardioplegia provides better myocardial protection than cold crystalloid cardioplegia.
881 Moderate chronic kidney disease and left ventricular hypertrophy after aortic
valve replacement for aortic valve stenosis
Umberto Benedetto, MD, Giovanni Melina, MD, Emiliano Angeloni, MD, Simone Refice, MD,
Gianluca Scafani, MD, Antonino Roscitano, MD, Euclide Tonelli, MD, and Riccardo Sinatra, MD,
Rome, Italy
One hundred fifty-seven patients with aortic stenosis with concomitant moderately impaired kidney
function were found to show a less evident left ventricular hypertrophy regression after aortic valve
replacement at 18 months’ echocardiographic follow-up. This association was independent of the
occurrence of uncontrolled hypertension and patient–prosthesis mismatch.
887 Clinical course and predictors of death in prosthetic valve endocarditis over
a 20-year period
Hector Alonso-Valle, MD, PhD, Concepcion Farin˜as-A´lvarez, MD, PhD,
Jose Daniel Garcı´a-Palomo, MD, PhD, Jose Manuel Bernal, MD, PhD, Rafael Martı´n-Dura´n, MD,
PhD, Jose Francisco Gutie´rrez Dı´ez, MD, PhD, Jose Manuel Revuelta, MD, PhD, and
M. Carmen Farin˜as, MD, PhD, Santander and Torrelavega, Cantabria, Spain
We report the course and outcome of 133 episodes of prosthetic valve endocarditis diagnosed over
a 20-year period. The study shows that PVE is a serious condition with high mortality. Patients with
perivalvular abscess had a worse prognosis, and combined surgical and medical treatment could be
the preferred approach.(continued on page 16A)
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TX894 Cerebral and somatic oxygen saturation decrease after delayed sternal closure
in children after cardiac surgery
Robert Horvath, MD, Shirah Shore, MD, Steven E. Schultz, MD, Eliot R. Rosenkranz, MD,
Mary Cousins, ARNP, and Marco Ricci, MD, Miami, Fla
We investigated the effect of delayed sternal closure in children after cardiac surgery. Our findings
show that somatic and cerebral oxygen saturations decline after sternal closure due to mild
hemodynamic compromise.
901 Predictive value of the National Institutes of Health Stroke Scale and the Mini-
Mental State Examination for neurologic outcome after coronary artery bypass
graft surgery
Nancy A. Nussmeier, MD, Yinghui Miao, MD, MPH, Gary W. Roach, MD, Richard L. Wolman, MD,
Christina Mora-Mangano, MD, Mark Fox, MD, Andrea Szekely, MD, Concezione Tommasino, MD,
Nanette M. Schwann, MD, and Dennis T. Mangano, MD, PhD, for the Investigators of the Ischemia
and Education Foundation and the Multicenter Study of Perioperative Ischemia Research Group,
Syracuse, NY; San Bruno, San Francisco, and Stanford, Calif; Madison, Wis; Liverpool,
United Kingdom; Budapest, Hungry; Milan, Italy; and Allentown, Pa
In patients undergoing cardiac surgery, we report the clinical utility of 2 assessments of neurologic
outcome: the National Institutes of Health Stroke Scale and Mini-Mental State Examination.
Although the National Institutes of Health Stroke Scale provided excellent discrimination for type I
outcomes, both tests provided only fair discrimination for type II outcomes.
913 Long-term results of the frozen elephant trunk technique for the extensive
arteriosclerotic aneurysm
Naomichi Uchida, MD, Hidenori Shibamura, MD, Akira Katayama, MD, Miwa Sutoh, MD,
Masatsugu Kuraoka, MD, and Hiroshi Ishihara, MD, Hiroshima, Japan
The subjects were 58 consecutive patients who electively received the frozen elephant trunk
technique for aortic arteriosclerotic aneurysms involving the aortic arch and the descending aorta.
Operative mortality within 30 days was 0 of 58. During the mean follow-up period of 54.2 6 36.9
months, there were 9 (15.5%) late deaths and 7 (12.1%) patients required additional intervention.
918 Experimental investigation of direct myocardial protective effect of atrial
natriuretic peptide in cardiac surgery
Shinji Wakui, MD, Akira Sezai, MD, PhD, Gero Tenderich, MD, PhD, Mitsumasa Hata, MD, PhD,
Syunji Osaka, Yoshiki Taniguchi, Reiner Koerfer, MD, PhD, and Kazutomo Minami, MD, PhD,
Tokyo, Japan, and Bad Oeynhausen, Germany
We investigated atrial natriuretic peptide’s direct myocardial protection against ischemia–reperfusion
injury. Thirty-two pigs undergoing surgery with cardiopulmonary bypass were divided into groups
according to timing of atrial natriuretic peptide administration. Ischemia–reperfusion injury was more
efficiently inhibited by atrial natriuretic peptide administration during ischemia and immediately
before reperfusion.
926 Minimally invasive versus conventional mitral valve surgery: A propensity-
matched comparison
Lars G. Svensson, MD, PhD, FernandoA. Atik, MD, Delos M. Cosgrove, MD, Eugene H. Blackstone, MD,
Jeevanantham Rajeswaran, MSc, Gita Krishnaswamy, MS, Ung Jin, MD, A. Marc Gillinov, MD,
Brian Griffin, MD, Jose´ L. Navia, MD, Tomislav Mihaljevic, MD, and Bruce W. Lytle, MD,
Cleveland, Ohio
Less invasive approaches to mitral valve surgery are increasingly used for improved cosmesis;
however, few studies have investigated their effect on outcome. We compared these minimally
invasive approacheswith full sternotomyusing propensitymatching and found thatminimally invasive
approaches had cosmetic, blood use, respiratory, and pain advantages, and no apparent detriments.(continued on page 18A)
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TXCongenital Heart
Disease (CHD)18A The Journal of Thoracic an933 Aortic cusp extension valvuloplasty with or without tricuspidization in children
and adolescents: Long-term results and freedom from aortic valve replacement
Anastasios C. Polimenakos, MD, Shyam Sathanandam, MD, Chawki ElZein, MD, Mary J. Barth,
MD, Robert S. D. Higgins, MD, and Michel N. Ilbawi, MD, Oak Lawn and Chicago, Ill
Aortic cusp extension valvuloplasty is increasingly used in the treatment of children and adolescents
with aortic stenosis or regurgitation. The durability of this apporoach and the freedom from valve
replacement are not well defined. In summary, our study indicates that aortic cusp extension
valvuloplasty with tricuspidization provides excellent survival with acceptable durability and
satisfactory freedom from aortic valve replacement in children and adolescents.
942 Twenty-three years of single-stage end-to-side anastomosis repair of interrupted
aortic arches
Aisyah Hussein, BMedSci, Ajay J. Iyengar, MBBS, BMedSci, Bryn Jones, FRACP, Susan M. Donath, MA,Igor E. Konstantinov, MD, PhD, Leeanne E. Grigg, MBBS, FRACP, Gavin Wheaton, MBBS, FRACP,
FCSANZ, Andrew Bullock, MBBS, FRACP, Christian P. Brizard, MD, and Yves d’Udekem, MD, PhD,
Melbourne, Adelaide, and Perth, Australia
A policy of single-stage repair of interrupted aortic arch with end-to-side anastomosis provided relief
of arch obstruction with low early mortality in 112 consecutive patients. Two decades later, incidence
of hypertension was minimal; however, the need for further arch reintervention warrants close follow-
up of these patients.
950 The unidirectional valve patch provides no benefits to early and long-term
survival in patients with ventricular septal defect and severe pulmonary artery
hypertension
Hui-Li Gan, MD, PhD, Jian-Qun Zhang, MD, Zhao-Guang Zhang, MD, Yi Luo, MD,
Qi-Wen Zhou, MD, and Ping Bo, MD, Beijing, China
This retrospective study, which included 138 propensity-matched pairs of ventricular septal defect
and severe pulmonary artery hypertension, shows that a unidirectional valve patch provides no
benefits to early and long-term survival when it is used to deal with ventricular septal defect and
severe pulmonary artery hypertension.
956 Effects of N-acetylcysteine on renal dysfunction in neonates undergoing the
arterial switch operation
Ranjit Aiyagari, MD, Sarah Gelehrter, MD, Edward L. Bove, MD, Richard G. Ohye, MD,
Eric J. Devaney, MD, Jennifer C. Hirsch, MD, James G. Gurney, PhD, and John R. Charpie, MD, PhD,
Ann Arbor, Mich
In a randomized trial of 19 neonates undergoing the arterial switch operation, perioperative treatment
with intravenous N-acetylcysteine resulted in improved urine output, shorter time to negative fluid
balance, and significant attenuation of the rise in serum creatinine normally seen in these patients.
962 Stage I Norwood: Optimal technical performance improves outcomes
irrespective of preoperative physiologic status or case complexity
John M. Karamichalis, MD, Ravi R. Thiagarajan, MBBS, MPH, Hua Liu, MS, Petra Mamic, BS,
Kimberlee Gauvreau, ScD, and Emile A. Bacha, MD, Boston, Mass
In a series of 135 consecutive patients undergoing the stage I Norwood operation, optimal technical
performance attenuated the effects of poor preoperative physiologic status and high case complexity,
reducing in-hospital mortality. In contrast, inadequate technical performance resulted in poor
outcomes regardless of preoperative status.(continued on page 19A)
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K. Robert Shen, MD, Karen M. Harrison-Phipps, MB, FRCS, Stephen D. Cassivi, MD, MSc,
Dennis Wigle, MD, PhD, Francis C. Nichols III, MD, Mark S. Allen, MD, Christina M. Wood, MS,
and Claude Deschamps, MD, Rochester, Minn
Patients with a history of anti-reflux surgery who undergo esophagectomy are at significantly
increased risk for postoperative complications, anastomotic leak, and need for reoperation.
976 Video-assisted thoracic surgery versus open lobectomy for lung cancer: A
secondary analysis of data from the American College of Surgeons Oncology
Group Z0030 randomized clinical trial
Walter J. Scott, MD, FACS, Mark S. Allen, MD, Gail Darling, MD, FRCSC, FACS,
Bryan Meyers, MD, Paul A. Decker, MS, Joe B. Putnam, MD, Robert W. Mckenna, MD,
Rodney J. Landrenau, MD, David R. Jones, MD, Richard I. Inculet, MD, and
Richard A. Malthaner, MD, Philadelphia, Pa, Rochester, Minn, Toronto, London, Ontario,
Canada, St Louis, Mo, Nashville, Tenn, Los Angeles, Calif, Pittsburgh, Pa, and
Charlottesville, Va
We performed a secondary analysis of data from the American College of Surgeons Oncology Group
Z0030 trial to compare the outcomes of patients undergoing VATS lobectomy with open lobectomy.
Patients undergoing VATS lobectomy had a shorter hospital length of stay and fewer complications.
Long-term oncologic equivalency was not evaluated.
984 Differential matrix metalloproteinase levels in adenocarcinoma and squamous
cell carcinoma of the lung
Sonam A. Shah, BS, Francis G. Spinale, MD, PhD, John S. Ikonomidis, MD, PhD,
Robert E. Stroud, MS, Eileen I. Chang, PhD, and Carolyn E. Reed, MD, Charleston, SC
This study demonstrated that increased levels of a number of MMPs occurred in NSCLC and that the
MMP profile was distinctly different between histologic types and in those patients with recurrence.
These different MMP profiles may be important in identifying potential prognostic and therapeutic
targets.
991 The impact of induction therapy on morbidity and operative mortality after
resection of primary lung cancer
Nathaniel R. Evans III, MD, Shuang Li, MS, Cameron D. Wright, MD, Mark S. Allen, MD, andET
/B
S
TXHenning A. Gaissert, MD, Boston, Mass, Durham, NC, and Rochester, Minn
A survey of the Society of Thoracic Surgeons General Thoracic Surgery Database finds that
neoadjuvant therapy is administered to only 9.8% of patients undergoing lobectomy or
pneumonectomy for lung cancer and to 51% of patients with clinical T1-3N2 disease. Operative
mortality and morbidity with and without induction therapy are low.
997 Endobronchial tumor debulking with a flexible cryoprobe for immediate
treatment of malignant stenosis
Christian Schumann, MD, Martin Hetzel, MD, Alexander J. Babiak, MD, Ju¨rgen Hetzel, MD,
Tobias Merk, MD, Thomas Wibmer, MD, Philipp M. Lepper, MD, and Stefan Kru¨ger, MD,
Ulm, Stuttgart, Tu¨bingen, and Aachen, Germany; and Bern, Switzerland
Cryorecanalization with a flexible cryoprobe is a newly introduced treatment for endobronchial tumor
stenosis. Safety and efficacy were evaluated in a cohort of 225 patients. As a primary tool,
cryorecanalization was successful in 91.1% of cases without any severe bleeding complications.(continued on page 20A)
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TX1001 Effect of selective lymph node dissection based on patterns of lobe-specific
lymph nodemetastases on patient outcome in patients with resectable non–small
cell lung cancer: A large-scale retrospective cohort study applying a propensity
score
Futoshi Ishiguro, MD, Keitaro Matsuo, MD, Takayuki Fukui, MD, Shoichi Mori, MD,
Shunzo Hatooka, MD, and Tetsuya Mitsudomi, MD, Nagoya, Japan
We conducted a retrospective cohort study to assess the validity of the selective lymph node
dissection considering anatomic lymphatic drainage route and patterns of lobe-specific lymph node
metastases. Although this study was retrospective, we integrated a propensity score in the analysis to
eliminate biases as much as possible.
1007 Decreasing the incidence of prolonged air leak after right upper lobectomy with
the anterior fissureless technique
Thomas Ng, MD, Beth A. Ryder, MD, Jason T. Machan, PhD, and William G. Cioffi, MD,
Providence, RI
Air leak continues to be a common complication after pulmonary resection. Compared with the
classic technique of fissure dissection for pulmonary artery exposure, right upper lobectomy by the
anterior fissureless technique decreases the duration of air leak, incidence of prolonged air leak, days
with chest tube, and days in hospital.Evolving Technology/
Basic Science (ET/BS)1012 Ventricular restraint therapy for heart failure: The right ventricle is different
from the left ventricle
Lawrence S. Lee, MD, Ravi K. Ghanta, MD, Suyog A. Mokashi, MD, Otavio Coelho-Filho, MD,
Raymond Y. Kwong, MD, MPH, R. Morton Bolman III, MD, and Frederick Y. Chen, MD, PhD,
Boston, Mass
Ventricular restraint affects the left and right ventricles differently. Low levels of restraint can be
applied without affecting right ventricular function, but higher levels cause right ventricular
compliance to decrease and limit overall therapy. A novel approach involving different levels of
restraint for each ventricle separately may optimize therapeutic efficacy.
1019 Heat shock protein 27: Induction by gastroduodenal reflux in vivo and
augmentation of human esophageal mucosal cell growth in vitro
David Mauchley, MD, Xianzhong Meng, MD, PhD, Thomas Johnson, PhD, Jonathan Teitelbaum,
Ashok Babu, MD, David A. Fullerton, MD, and Michael J. Weyant, MD, Aurora, Colo
Heat shock protein 27, which is upregulated in response to acidic stress in the esophagus, is integral to
the development of hyperplasia and mucosal thickening associated with esophageal reflux.
1026 Automatic real-time detection of myocardial ischemia by epicardial
accelerometer
Per Steinar Halvorsen, MD, Espen W. Remme, MSc, PhD, Andreas Espinoza, MD, Helge Skulstad, MD,
PhD, Runar Lundblad, MD, PhD, Jacob Bergsland, MD, Lars Hoff, MSc, PhD, Kristin Imenes, MSc,
PhD, Thor Edvardsen, MD, PhD, Ole Jakob Elle, MD, PhD, and Erik Fosse, MD, PhD,
Oslo and Horten, Norway
In a combined experimental and clinical study, we tested an epicardial accelerometer for real-time
automated detection of myocardial ischemia. Automated ischemia detection analysis by
accelerometer demonstrated high sensitivity and specificity, indicating that this technique may be
used for continuous monitoring and detection of myocardial ischemia during cardiac surgery.(continued on page 22A)
d Cardiovascular Surgery c April 2010
22A The Journal of Thoracic an
Table of Contents (continued)EDITO
RIA
L
A
CD
CH
D
G
TS
ET/B
S
TX1033 Altered coronary microvascular serotonin receptor expression after coronary
artery bypass grafting with cardiopulmonary bypass
Michael P. Robich, MD, Eugenio G. Araujo, DVM, PhD, Jun Feng, MD, PhD,
Robert M. Osipov, MD, Richard T. Clements, PhD, Cesario Bianchi, MD, PhD, and
Frank W. Sellke, MD, Boston, Mass, Goiania, Brazil, and Providence, RI
Serotonin receptor protein and messenger RNA expressions increased in atrial myocardium after
cardioplegic CPB. Serotonin-elicited contraction of atrial microvessels after CPB decreased with
specific serotonin receptor blockers and phospholipase A2 inhibitors. Coronary microvascular
contraction after cardioplegic CPB may be related to increased serotonin receptor expression and
subsequent phospholipase A2 signaling.1041 Murine model of surgically induced acute aortic dissection type A
Peter Matt, MD, David L. Huso, DVM, PhD, Jennifer Habashi, MD, Tammy Holm, MD,
Jeff Doyle, MD, Florian Schoenhoff, MD, Guosheng Liu, James Black, MD,
Jennifer E. Van Eyk, PhD, and Harry C. Dietz, MD, Baltimore, Md, and Basel/Berne, Switzerland
Aortic clamp injury can induce acute aortic dissection type A (AAD) in a mouse model of Marfan
syndrome. This model of surgically induced AAD is highly reproducible and suitable for collection of
postprocedure blood samples. Using this system, we revealed that circulating TGFb1 is a promising
novel biomarker for AAD.Cardiothoracic
Transplantation (TX)1048 Effects of Custodiol-N, a novel organ preservation solution, on ischemia/
reperfusion injury
Sivakkanan Loganathan, Tama´s Radovits, MD, PhD, Kristo´f Hirschberg, MD, PhD,
Sevil Korkmaz, PhD, Achim Koch, MD, Matthias Karck, MD, and Ga´bor Szabo´, MD, PhD,
Heidelberg, Germany, and Budapest, Hungary
The novel Custodiol-N has been developed based on the frequently used Custodiol. The present study
evaluates the efficacy and safety of Custodiol-N in a rat model of heart transplantation.1057 Prolonged donor heart preservation with pinacidil: The role of mitochondria
and the mitochondrial adenosine triphosphate–sensitive potassium channel
Liuqing Yang, MD, and Tian Yu, MD, PhD, Zunyi and Yangzhou, China
Prolonged donor heart preservation is important in cardiovascular surgery. Using the Langendorff-
perfused rat hearts, this study showed the effect of pinacidil, a nonselective potassium adenosine
triphosphate channel (KATP) opener, which provides better cardioprotection with preservation of
mitochondrial energy. This effect of pinacidil appears to depend on both mitochondrial and
sarcolemmal adenosine triphosphate–sensitive potassium channels.1064 The effect of transplant center volume on survival after heart transplantation:
A multicenter study
Jeffrey H. Shuhaiber, MD, Jeff Moore, MS, and David B. Dyke, MD, Boston, Mass, and
Ann Arbor, Mich
National Data from the Scientific Registry of Transplant Recipients was used to analyze more than
13,000 heart transplants. Very low-volume centers (median, 5 transplants/year) are at higher risk of
early mortality than those who undergo transplantation in higher-volume centers. This has important
implications to health policy and distribution of resources for both patients and providers of health
care.(continued on page 24A)
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TXBrief Technique Reports24A The Journal of Thoracic an1070 Stent implantation for coarctation of the aorta in a premature infant through
carotid cutdown as a bridge to surgical correction
V. Vivian Dimas, MD, Steven R. Leonard, MD, Kristine J. Guleserian, MD, Joseph M. Forbess, MD,
and Thomas M. Zellers, MD, Dallas, Tex
1071 Innovative surgical technique of right upper bilobe transplantation
Federico Rea, MD, Abdel-Mohsen Hamad, MD, Monica Loy, MD, Cristiano Breda, MD,
Marco Schiavon, MD, and Giuseppe Marulli, MD, Padova, Italy
1073 Two-stage operation for an extensive infected aortic arch
Masakazu Nakao, MD, MRCS, Yeong Phang Lim, MBBS, FRCS, FAMS, Martin John Jarmin III, MD,
Boon Hean Ong, MBBS, MRCS, and Yeow Leng Chua, MBBS, FRCS, FAMS, Singapore
1075 A simple method for the quantification and correction of aortic cusp prolapse by
means of free margin plication
Munir Boodhwani, MD, MMSc, Laurent de Kerchove, MD, David Glineur, MD, and
Gebrine El Khoury, MD, Brussels, Belgium
1077 The incorporated aortomitral homograft: A new surgical option for double
valve endocarditis
Jose L. Navia, MD, FACC, Sharif Al-Ruzzeh, PhD, FRCS, Steven Gordon, MD, Thomas Fraser, MD,
Oscar Agu¨ero, MD, and Leonardo Rodrı´guez, MD, Cleveland, Ohio
1081 Complex diaphragm reconstruction using dermal collagen matrix after
multivisceral resection of retroperitoneal sarcoma
Nicholas J. Harms, MD, Sima Naderi, MD, Dariusz Borys, MD, Richard J. Bold, MD, and
Robert J. Canter, MD, Sacramento, Calif
1083 Rib osteotomy and fixation: Enabling technique for better minithoracotomy
exposure in cardiac and thoracic procedures
Jai Raman, MD, FRACS, PhD, David Onsager, MD, and David Straus, MD, Chicago, Ill
1086 Repair of postdissection descending thoracic aneurysm with right-sided aortic
arch and aberrant left subclavian artery
Fabrizio Follis, MD, Gianfranco Filippone, MD, Giuseppe Montalbano, MD, Ettore LoBianco, MD,
Mario Finazzo, MD, and Marco Follis, Palermo, ItalyOnline Only:
Brief Clinical Reportse57 Pulmonary echinococcosis mimicking Pancoast tumor
Yekta Altemur Karamustafaoglu, MD, Yener Yoruk, MD, Rustem Mamedov, MD, and Ilkay
Yavasman, MD, Edirne, Turkey
e59 Celiac artery coverage after occlusion test during endovascular stent grafting
for thoracoabdominal aortic aneurysm
Taro Shimazaki, MD, Satoshi Kawaguchi, MD, Yoshihiko Yokoi, MD, Kenji Koide, MD,
Masataka Matsumoto, MD, and Hiroshi Shigematsu, MD, Tokyo, Japan
e62 False aneurysm with aortopulmonary shunt after replacement of the ascending
aorta
Wilko Reents, MD, Werner Kenn, MD, Jo¨rg Babin-Ebell, MD, Rainer G. Leyh, MD, PhD, and
Armin Gorski, MD, Wu¨rzburg and Bad Neustadt, Germany
e64 Intra-aortic intimal band presenting as an aortic pseudodissection
Pramod Bonde, MD, MS, FRCS, and David D. Yuh, MD, Baltimore, Md(continued on page 26A)
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TXe66 Early structural valve deterioration of 18-mm Sorin Soprano aortic pericardial
bioprosthesis
Luis Fernando Lo´pez Almodo´var, MD, Pedro Lima, MD, Alfonso Can˜as, MD, Jose´ Buendı´a, MD,
and Emilio Monguio´, MD, Toledo, Spain
e67 Complete destruction of a tissue-engineered porcine xenograft in pulmonary
valve position after the Ross procedure
Nicola E. Hiemann, MD, Marjam Mani, MD, Michael Huebler, MD, Rudolf Meyer, MD, PhD,
Roland Hetzer, MD, PhD, Roland Thieme, MD, and Christian Bethge, MD, PhD, Berlin, Germany
e69 Allograft sternochondral replacement after resection of large sternal
chondrosarcoma
Giuseppe Marulli, MD, Abdel-Mohsen Hamad, MD, Elisa Cogliati, MD, Cristiano Breda, MD,
Andrea Zuin, MD, and Federico Rea, MD, Padova and Treviso, Italy
e71 Absidia corymbifera endocarditis: Survival after treatment of disseminated
mucormycosis with radical resection of tricuspid valve and right ventricular
free wall
Michael E. Mitchell, MD, Michael McManus, MD, Julie Dietz, MD, Bruce M. Camitta, MD,
Sara Szabo, MD, PhD, and Peter Havens, MD, Milwaukee and Marshfield, Wis
e73 Localizing an occult gastrointestinal bleeding by wireless PillCam SB capsule
videoendoscopy in a patient with the HeartMate II left ventricular assist device
J. F. Matthias Bechtel, MD, Peter Wellho¨ner, MD, Efstratios I. Charitos, MD, Bence Bucsky, MD,
Michiel Morshuis, MD, and Hans H. Sievers, MD, Lu¨beck and Bad O¨eynhausen, Germany
e75 Congenital absence of posteromedial papillary muscle and anterior mitral
leaflet chordae: The use of three-dimensional echocardiography and approach
in complex pediatric mitral valve disease
Christopher W. Baird, MD, A. Resai Bengur, MD, Andrew Bensky, MD, and Larry T. Watts, MD,
Charlotte, NC
e77 Iatrogenic phrenic nerve injury during thymectomy: The extent of the problem
Michele Salati, MD, Giuseppe Cardillo, MD, FETCS, Luigi Carbone, MD, Federico Rea, MD,
Giuseppe Marulli, MD, Alessandro Brunelli, MD, Luca Voltolini, MD, Giuseppe Gotti, MD, and
Gaetano Rocco, MD, FRCSEd, Ancona, Rome, Padua, Siena, and Naples, Italy
e79 Spontaneous pneumomediastinum: A rare complication of anorexia nervosa
Pier Luigi Filosso, MD, Domenica Garabello, MD, Paraskevas Lyberis, MD, Enrico Ruffini, MD,
and Alberto Oliaro, MD, Torino, Italy
e80 Transcranial Doppler ultrasonography: A reliable method of monitoring
pulsatile flow during cardiopulmonary bypass in infants and young children
Ashley Rogerson, BS, Yulong Guan, MD, Stephen J. Kimatian, MD, Allen Kunselman, MA,
J. Brian Clark, MD, John L. Myers, MD, and Akif U¨ndar, PhD, Hershey, Pa
e83 Nonsurgical management of traumatic cardiac pseudoaneurysms
Rashid M. Ahmad, MD, Ramanan Umakanthan, MD, Mark Lawson, MD, Marzia Leacche, MD,
Nataliya V. Solenkova, MD, and John G. Byrne, MD, Nashville, Tenn
e85 Successful Fontan completion in a patient with noncompaction myocardium
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